joint.
A sound arthrodesis of the first metatarsophalangeal joint confers freedom from pain and a high level of functional efficiency in a very high proportion of patients who suffer from hallux valgus and hallux rigidus (Harrison and Harvey 1963) . Since 1892, when Clutton initially described "anchylosis" of the great toe, many methods to attain this have been described : peg and socket fixation (Mann 1960 ; Wilson 1967 ; Wilkinson 1978) , screw fixation (McKeever 1952; Moynihan 1967) , a crossed wire suture (Fitzgerald 1969) total of 87 feet (Table I) . The average range of total movement in the Four arthrodeses were positioned incorrectly. In two patients the toe was too straight, causing problems with footwear; one of these (Fig. 4) required osteotomy of the proximal phalanx to correct the position (Fig. 5) . In one patient, with a bilateral fusion, the toes were arthrodesed in differing angles of dorsiflexion, causing problems with shoes. In the fourth patient there was malrotation distal to the fusion causing plantar callosities. One male patient who had been arthrodesed bilaterally in 1 5#{176} of dorsiflexion, indicated at review that he would have preferred arthrodesis in the neutral position. 
